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AN EVERYDAY JOB 


Knowledge in a thousand-and-one fields of human effort is being developed on such a 
mass-production basis that it is impossible for any one man, or any group of men, to absorb 
even a significant fraction of it. More than 30,000 special publications are now being used to 
report new developments, new activities and new data. It is impossible even for experts, histo- 
rians and other interpreters to keep abreast of all major activities in their own fields. We have 
tried to cope with these inundating bodies of knowledge by breaking them up, departmental- 
izing them, into smaller digestible chunks. We call these parts, or facets, specialities; and the 
small groups of persons who preoccupy themselves with these special divisions and sub-divisions 
of a given subject are known as specialists. By this method of dividing up knowledge, at least 
some men are able to grasp and master given aspects of a total body of knowledge. They be- 
come interpreters to a whole profession, or to one division of a profession. In this way, then, we 
exercise a measure of control over the incredible amount of data that daily pours from our exten- 
sive and prolific research facilities. 

Such intense specialization necessarily develops new concepts, new techniques, new inter- 
pretations— and new nomenclatures. These nomenclatures have become a tower of babel the 
like of which the world has never before experienced. Indeed, today the average professional 
man finds it difficult to grasp the nomenclature of the specialists; the average layman cannot 
understand the professional man; and, because everybody seems to have a specialty of his own, 
even the specialists have a problem in trying to understand one another. Frames of reference, 
fundamental criteria, scientific symbols, and common denominators of understanding are fading 
and fusing into a high-sounding, unintelligible patchwork of jargons alien to any and all. 

The dentist finds himself in the middle of all this. His problem is a dual one. First, he must 
keep in step with the march of his profession, for he owes it to his patients, his profession and 
himself to apply new knowledge, new processes and new tools as quickly as they are made avail- 
able to him. 

Secondly, the other part of the dentist’s problem is to translate to laymen, in simple and 
sensible terms, the importance of dental facilities, services and programs. In other words, it is 
the duty of every professional man to play the role of interpreter to his fellowmen. It is ironic 
that, to most laymen, the sciences — based as they are on matters of facts and practicable pro- 
cedures — remain the greatest of all mysteries. In dentistry, for example, the average patient 
has little knowledge of the preventive services available to him, of the relationship between 
his dental health and his general health, and of the social and economic implications of the tre- 
mendous national burden of poor dental health. The resources of dentistry cannot be fully util- 
ized until the people of America know about them, understand them, and learn how to take ad- 
vantage of them to protect and to promote health. Only such knowledge will build the desire 
for dental health. Only such desire will lead to improvement of America’s dental health. And 
only the dentist is equipped to carry out this everyday job of interpretation and promotion. 

To do this, the dentist must put aside the barrier of nomenclature, talk simply and sens- 
ibly, and illustrate his points with simplified case histories or clarifying anecdotes. Unless the 
lack of knowledge, and the subsequent mystery, surrounding dentistry is removed by informa- 
tion and understanding, dentistry will remain too far removed from, and too little understood 
by, those it must serve. This job of public interpretation can be done both on a mass-education 
and an individual-education basis. If we can build such a terrible tower of professional jargons 
as we have today, we certainly possess the ingenuity and the talents to break it down into in- 
telligible everyday language. 

A profession must make its knowledge useful and available to any and all who might ben- 
efit from it. A profession fails in this basic objective when it isolates its knowledge from all but 
a few. As Dr. Lehman Wendell of Minneapolis points out, in talking with patients we don’t 
need to make a mystery of X-rays by calling them roentgenograms. It isn’t necessary to hide 
an extraction specialist behind the label of exodontist. Dentistry for the aged means something 
to everybody, but gerodontic is an adjective that draws a blank look from all except an in- 
finitesimal minority of the population. 

(Continued on Page Two) 
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Let us accept the fact that a concomitant of mass production of knowledge is mass dissemina. 
tion of that knowledge. This democratization of knowledge is the most fruitful and most im. 
portant processing of it, both for the community at large and the professional man. The moral 
end of all scientific inquiry, after all, is the widest possible application of useful scientific 
data. Professional publications serve an urgent function in distributing such information within 
a limited professional area. But today great popular magazines reach whole segments of the 
population. These mass-circulated periodicals are serving a real need in democratizing scien- 
tific knowledge. They are not always successful, and they often mislead their readers inadver- 
tently. But professional men who forfeit their responsibility for public education are in no posi- 
tion to cavil at those who are trying to carry out that responsibility. It is embarrassing, indeed, 
to professional men to be queried by their patients about new scientific methods or develop- 
ments of which the professional men are uninformed. But, that situation will continue so long 
as professional men fail to keep abreast of their own professions and fail to do their individual 
part in public education. 


Let us keep in step with our profession. Let us translate our professional knowledge to the 
widest possible audience. Isolation of knowledge, the mark of the poverty of professionalism, is 
no longer possible. Democratization of knowledge, which means full utilization of the rich re. 
sources of a profession, is the road to all human progress. 


J. 
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Crime in Your Molars 


By CHARLES A. LEVINSON, D.M.D. 


Editor's Note: This is the first of two articles in a series on the foreign-substance racket by America’s 


leading authority on this fraud. Known as the Dental Sherlock, Dr. Levinson has tracked down and ex- 
posed a wide variety of these chiselers over the years. Every dentist will be interested in this fascinating 


The scene is New York. A well-dressed woman 
walks into a cafeteria on Times Square, sits 
down and orders a breakfast of fruit juice, oat- 
meal, coffee and toast. Suddenly she gets up and 
goes to a counterman. In supposed pain she tells 
him there was a stone in her oatmeal and she has 
broken off her front tooth in biting the stone. 


The counterman refers her to the store man- 
ager, who is full of sympathy. “You can put in a 
claim against us,” he tells her. “We are insured 
against foreign-substance cases such as yours.” 


So off she goes. Once outside the cafeteria, she 
goes to the nearest dentist. There she is told that 
it will cost $40 to have a porcelain jacket crown 
put on her damaged tooth. 


Her next stop is the insurance office, where 
she tells‘a very convincing tale. After all, to lose 
a front tooth is no small matter — and just when 
she is in New York for a day, stopping over be- 
tween trains on her way to her ailing sister out 
West. The insurance agent believes her and sug- 
gests that they may be able to make a quick 
settlement if she has time to go to the insurance 
company’s examining dentist. The second den- 
tist confirms the necessity for a jacket crown 
and also puts the cost at $40. 

Back at the insurance office she is presented 
with a check for that amount. 

“But however will I get that check cashed out 
West?” she asks worriedly. “They don’t know me 
there.” The accommodating agent gives her four 
ten-dollar bills. With profuse thanks, she departs. 
It was all very easy. 

But the lady was greedy. The claim man had 
mentioned two other cafeteria companies that 
carried insurance. So the next morning the well- 
dressed woman visits one of these cafeterias and 
ees through the same routine again — the 
Orange juice, the coffee, the oatmeal, the stone 


exposé of an unusual racket in which dentists themselves are often innocently involved. 


Part | — Biting for Easy Money 


About the Author 


CHARLES A. LEVINSON, D.M.D. 


“|... The food racketeer swiftly drops the 
stone into his beans, or sticks the nail into his cake, 
and clears his throat for the shout that will bring 
the manager running with an open pocket- 
book...” 

Dr. Levinson has been through the mill as ex- 
amining and consulting dentist for industrial firms, 
restaurants, national food associations, manufactur- 
ers and vendors of foods, and insurance companies. 

Approximately a half-billion dollars is involved 
annually in personal-injury suits which have a 
food angle. It is in this field that Dr. Levinson, with 
X-rays and examinations, has detected and ex- 
posed so many fake claims and fake injuries that 
he has become known as the Dental Sherlock. 

Dr. Levinson says New York holds the doubtful 
distinction of developing more claims for dam- 
ages than any other city. Boston comes next. Other 
Levinsonia: 722 claims of food poisoning were 
filed against one big eastern baker. Nails, glass, 
pieces of wood and fruit pits are the most common 
racket gadgets. One fellow did fine with a tack 
embedded in the wall of his stomach. He traveled 
all over the United States, the tack paying his way. 
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and the broken tooth. The claim manager of the 
second insurance company is impressed by the 
woman’s good manners and honest face and sends 
her to the company’s examining dentist. Tele- 
phoning the dentist to describe the patient, the 
claim man learns that he is the victim of a fraud, 
for the dentist recognizes in the description of the 
patient and the injury his patient of the day be- 
fore. The claim agent gets in touch with the first 
insurance company and an agreement is made to 
give the claimant $40 and then have her arrested 
for larceny. 

The lady, however, disappears. She is too 
clever to return to the same examining dentist. 
When an insurance agent calls at her hotel, eager 
to pay and to trap her, he finds that she has 
already checked out. The next morning she may 
breakfast in another city, her broken tooth still 
eliciting sympathy and paying dividends. 

It is a known fact that one of the easiest 
rackets to pursue is this foreign-substance racket. 
There is no easier way for an unscrupulous per- 
son to make some “easy-money” than to “milk” a 
food or insurance Company in a foreign-substance 
claim. Yet such a fraud is as much a theft as is 
picking someone’s pocket. Similarly, if an injured 
person tries to exaggerate his injury, this form 
of stealing also comes under the head of larceny 
and is punishable by imprisonment. “The ap- 
propriation, either to the use of the taker or to 
that of any other person, of money or personal 
property with intent to deprive or defraud the 
true owner of its use and benefit or the withhold- 
ing or secreting of same” is an excellent legal 
definition of larceny. The plumber who claimed 
that he had bitten on a one-inch tack contained 
in a sponge cake, was examined for the alleged 
fracture of his left upper molar tooth. All the 
dentist found was a few old root stumps, thus 
making the fracture of a tooth which was not 
there quite impossible. This was a clear case of 
“intent to deprive and defraud,” so the bakery 
threw out the man’s claim. 

Over a ten-year period I have examined thou- 
sands of foreign-substance cases for many food 
and insurance companies in various parts of 
Massachusetts. I find that the country “hick” 
is as scheming as the city “slicker.” We shall 
always find people who are willing to take 
chances to flout the law. They can’t resist temp- 
tation. A person about to evade the law will 
weigh the benefits to be derived from his un- 
lawful enterprise against the punishment he will 
suffer if he is caught. Is it a big risk with a small 
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‘they had received up to $100. There are many 


gain, or a small risk with a big gain? Nine times 
out of ten he decides for the big gain. 

The obstacles that the faker has to hurdle ip 
the foreign-substance racket are few, whereas in 
some other rackets they are many. To many 
food racketeers their fraud is just a pastime, g 
sort of avocation. Only recently a patient of 
mine, a young girl of honest character, told me 
that she had found a piece of tin in the candy 
bar she purchased at the five-and-ten-cent store. 
She wanted to know if she could obtain money 
for this, explaining that a great many of her 
friends and relatives were collecting money for 
finding foreign substances in food products, even 
though they had not been injured.. In some cases 


people who make their living solely by finding 
foreign substances in their food and claiming 
injuries due to such substances. 

The average fraudulent claimant does not use 
much reasoning in his scheme. He thinks he is 
playing a game. The risk factor does not enter 
his mind because he probably never heard of 
anyone being caught and punished with a prison 
sentence. Many food and insurance companies 
are averse to publicizing their fraud cases, even 
though the claims are false, because they fear 
the resultant criticism of the food product in- 
volved. If the newspapers gave more publicity to 
fake food cases and the resulting convictions of 
fraudulent claimants, many people who are play- 
ing the game would soon stop and the racket 
would end. 


Gluech, \) 


“| JUST THOUGHT I’D GIVE MY PATIENTS SOME IDEA OF WHAT 
IT MIGHT BE LIKE UNDER SOCIALIZED DENTISTRY. 
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When the sales clerk in the department store 
uses the wrong words and loses a sale, no great 
harm is done. The store loses a little profit, and 
eventually the clerk may lose her job. She can 
find other jobs. 

But when a dentist uses poor salesmanship 
more serious consequences may result. All den- 
tists should take a course in salesmanship. In the 
public mind dentistry is usually regarded as a 
disagreeable product. It is associated with pain. 
But the “sizzle” in dentistry is not the pain but 
the pleasure. 


Sell the Pleasure — Not the Pain 


Psychologists tell us that we are all motivated 
in everything we do by the pleasure-pain prin- 
ciple. We seek the pleasurable and avoid the 
painful. And if the general public avoids dentis- 
try because of its painful associations, it is only 
because too many dentists have been poor sales- 
men. For dentistry, like everything else, has its 
“sizzle.” It has its pleasure as well as its pain. 
It is largely a matter of which side you empha- 
size. 

There is romance and health and longer life 
in dentistry. All these are pleasures. And if you 
can show the patient the pleasure-side of the 
picture, he will endure a little pain to gain the 


greater pleasure. : 


ful” or uncomfortable than a visit to the dentist. 
Yet women who would shy away from dentists 
visit beauticians every week and undergo torture 
without batting an eyelash. Why? 

Because the beauty parlors sell the “romance” 
in the permanent wave, not the inconvenience. 
‘Men and women go to the gymnasium and allow 
a big masseur to fairly beat them to a pulp—all 
because he sells them on the longer life, more 
youthful appearance, and the “romance” to be 
had in a trim figure. 

Several years ago when I was on the road on 
4 speaking trip, I suddenly developed a tooth- 
ache and went to see a dentist. The tooth had 
quit hurting but he said, “I’d have that tooth out 
if I were you, Mr. Wheeler.” 


Selling the Sizzle .in Dentistry 


By ELMER WHEELER 


President, Elmer Wheeler Sales Training Institute, and author of How fo Sell Yourself to Others 


A visit to the beauty shop may be more “pain- y 


What did I care what he would do? My tooth 
had quit hurting. I let it go. When I returned to 
Dallas I went around to see my dentist and asked 
him to have a look. 

“It should be pulled,” he said, adding: “It will 
save you more pain later on.” 

This Dallas dentist gave me a good reason 
why I should have the tooth pulled. He sold me 
on the pleasure of freedom from pain “later on.” 
I had the tooth pulled. 

I found that this dentist used other “sizzle” 
sentences. In selling the patient on the idea of a 
filling he appealed to the “pleasure” of not having 
to have the tooth pulled later on: “By filling the 
tooth now we can probably save you from having 
it pulled later.” 

Another dentist I know sells the “romance” in 
dentistry. In suggesting a porcelain cap he says, 
“You won't be able to tell this from a real tooth. 
Nearly all the movie stars have them.” 


Re-educating the Public 

Salesmanship in dentistry is really a matter of 
re-educating the public to see the end result of 
dental work rather than the immediate ex- 
perience. 

Dr. Donald A. Laird, the prominent consulting 
psychologist, has made a study, for some of the 
largest corporations in America, of the reasons 
why people buy things. He says that almost 
always the customer himself does not know why 
he buys a certain product. He makes up a reason 
and rationalizes about it. But the real reason 
is apt to be buried in the subconscious mind. 

Dr. Laird says that he has found that we are 
all motivated by four main unconscious desires. 
Appeal to any one of them and the customer at 
once wants the product. These four unconscious 
desires are: 

1. The unconscious desire to feel more ade- 

quate. 

2. The unconscious desire for romance. 

3. The unconscious desire for life — or to live 

forever. 

4. The unconscious desire to be more mascu- 

line. 
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About the Author 


For almost two decades Elmer Wheeler 
has taught his selling techniques to such 
clients as Sears, Roebuck; W. T. Grant; 
J. C. Penney; American Airlines; Hotels 
Statler, and a score of other large com- 
mercial organizations. 

A number of business schools sub- 
scribe to the course he gives at his sales 
training institute at Houston, Texas. 

He is the author of the syndicated news 
column, ‘Success Secrets.” 


Show the patient how he can realize one or 
more of these unconscious desires through den- 
tistry and he is “sold.” 

Dentistry can supply, in some measure, every 
one of these four dominant desires. Healthy teeth 
enable a man to work better and be more ade- 
quate. Good teeth greatly improve personal ap- 
pearance, and make one more eligible for ro- 
mance. Dentistry offers the patient a way to 
better health and a longer life. And nothing is 
more manly than a good set of healthy teeth that 
will enable a man to bite into the toughest steak. 


It Won’t Hurt — Much 

Tell the patient “it won’t hurt” and he’ll lose 
confidence in you when and if it does. Tell him 
that it “will hurt” and you unnerve him and 
make him nervous. Say nothing and he’ll feel you 
should have warned him. I had about given up 
on finding a good “sizzle” sentence for solving 
this dilemma when I met Dr. T. E. Cook of 
Atlanta. Dr. Cook tells his nervous patients: 

“Try to relax. This will hurt a little but not as 
much as you may think it does. Tensing up 
makes you think it is hurting worse than it is.” 

“The anticipation of pain is often worse than 
the pain,” Dr. Cook told me. “When the patient 
feels the first twinge, he is apt to let his imagina- 
tion run wild and convince himself he is suffer- 
ing unbearable pain. But — when he is thinking 
‘this is not really as bad as I think it is, he tends 
to relax.” 

Dr. Cook also uses a signal whereby the pa- 
tient can let him know when he wishes Dr. 
Cook to stop. Many never use the signal. But 
knowing that they can use it seems to be a big 
consolation to the patients. 
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Finding the “Whizzles” in Dentistry 

The “sizzle” is what a product or a service 
will do for the customer. The “sizzles” in den- 
tistry are health, longer life, better personal ap- 
pearance, and freedom from trouble later on. 

But the newest thing in salesmanship is what 
we call “whizzles.” The “whizzle” has no intrin- 
sic value. It is not a physical property of the 
product—not an attribute of the product. “Whiz- 
zles” are purely symbolic. But they are very in- 
fluential things when it comes to selling. 

Here are some good “whizzles” I’ve found 
enterprising dentists using around the country: 


1. Put your sterilizer out where it can be 
plainly seen and where the patient can 
hear it bubbling. 

2. Before working on a patient always wash 
your hands in plain view of the patient. 

3. Keep your instruments well hidden ex- 
cept when actually using them. Prepare 
your hypo needle in another room. It’s 
torture to watch a dentist preparing his 
needle. Place your instrument tray be 
hind the patient instead of before his eyes. 

4. Place your diploma and other credentials 
on the wall where they can be seen. 

5. Remove all clinical pictures from your 
walls. They scare patients. 

6. Make your reception room look as unlike 
a dentist’s reception room as possible. 

Most dental offices abound in “whizzles” ab 

ready — but they are the wrong kind. The minute 
the patient enters the office a dozen “whizzles’ 
begin telegraphing to him that he is “in for it.” 

(Continued on Page Ten) 
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Nothing Unusual Ever Happens 


By ROLLAND B. MOORE, D.D.S. 


No, nothing unusual ever happens in a dentist’s 
office, except— 

There was the morning a big man, a six-foot- 
three, 240-pounder, came into the office. He said 
he had walked the floor all night with a tooth- 
ache. 

I seated the man in my chair, then turned my 
back to him to wash my hands. I had just turned 
on the water when I heard a crash. I whirled to see 
what had happened. 

Evidently the patient had felt faint, gotten 
partly out of the chair, and fainted dead away. 
He had fallen across my Allen bracket and table, 
bringing the whole works crashing to the floor. 
In front of the chair was a large, five-foot-wide 
window. The man had gone headfirst through 
that window. There he was, hanging halfway out 
the window and slowly slipping over the sill 
towards the cemented areaway 20 feet below. 


I grabbed him by the waist and hauled him 
back. The man was too heavy for me to lift. I got 
him on the floor, straightened him out, and 
brought him back to consciousness. He sat up 
and asked me what had happened. 


I showed him, asking him if he had ever fainted 
before. “Yes, lots of times,” he said. “It’s nothing 
new to me.” He sat there on the floor for a while, 
then suggested: “Well, let’s get on with that 
tooth.” Apparently recovered, he got up — then 
darned if he didn’t faint again! 

This time he staggered backwards, falling on 
my combination bookcase and writing desk. He 
slid off the desk before I could grab him, and hit 
the floor, pulling the desk on top of him! 

My landlord came running from his apartment 
across the hall. “What in hell’s going on here?” 
he yelled, pop-eyed. 

I was busy bringing my patient back to con- 
sciousness again, but managed to answer the 
landlord. The landlord and I helped him to a 
couch. 

When the patient felt all right, the landlord 
told him: “Of course, you’ll have to pay for a new 
window. It will cost seven dollars.” The patient 
paid. Then he gave me three dollars for repair of 
my bookcase, the glass of which had been broken, 
and left. 1 went down to the areaway and picked 
up my instruments that had been on the Allen 
table but had gone flying out of the window. An- 


other five minutes with that poor fellow and my 
office would have been a total wreck. 

I learned that the man was a patient of the 
other dentist in our town. Not finding the office 
of the other dentist open, he had come to me! 


Calamity Founds a College 


By RAY FREEDMAN 


One cool, cheerless day in the Republic of 
Chile the populace of Santiago were disturbed 
over the discovery that a skeleton was found in 
the furnace of the German embassy. Missing at 
the time was the dour German consul and a 
young but illiterate janitor of the building. Gone, 
too, was a large sum rifled from the embassy safe. 

From all appearances, the janitor had mur- 
dered the consul, stolen the money, and ab- 
sconded to places unknown. : 

Laboring on this assumption, the German am- 
bassador made heated representations to the 
Chilean government. The Chilean authorities 
were most apologetic. They promised early resti- 
tution, together with a vigorous effort to chase 
down and apprehend the culprit. 

(Continued on Page Thirteen) 
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Dentist with a Treasure 
By IRV and RALPH LIEBERMAN 


One of the most unusual waiting rooms in the world belongs to Dr. Alan Buchtel of Cleveland, 
Ohio. 

Patients find themselves in a room filled with priceless treasures, scattered helter-skelter all over 
the place. Art lovers and antique-collectors have visited the office again and again. They are no longer 
surprised to find a $60,000 Bergonzi violin, an original Donatello oil painting, or a $15,000 cameo ly. 
ing about. 

TIC presents on these pages a picture-record of some representative items in Dr. Buchtel’s wait. 
ing room-museum. 


ABOVE — This tea-leaf pattern Wedgewood China was made 
in England by Joshua Wedgewood more than 100 years ago. 


ABOVE — The green 
jade bracelet in the 
upper center of this 
excellent collection 
was brought from 
China by Davy Todd, 
Governor of Ohio be- 
tween 1861 - 1865. 
The cameos in the 
circle, brought from 
Switzerland, date 
back to 1763. They 
denote Roman and 
Greek notables — 
Dante, Michaelan- 
gelo, Julius Caesar, 
Augustus Caesar, and 
others. The emerald 
ring just below center 
was once owned by 
Pope Leo. The cameo 
at the bottom is worth 
$15,000. 

RIGHT — Called Fin- 
den plates and done 
by A. & E. Finden 
Brothers, this book 
portrays the ladies- 
in-waiting to Queen 
Victoria during her 
12th year of reign. 
It is called the Book 
of the Boudoir. 
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A Donatello, this oil 
painting on canvas 
is the famous Adora- 
tion of the Magi. A 
German soldier cut it 
out from a mural on 
the wall at the Abbey 
at Monte Casino and 
put it in his pack. 
later he was killed 
by an American in- 
fantryman, who re- 
covered the master- 
piece. It found its 
way into the United 
States and into the 
collection of Dr. 


An English soldier picked up these bronze candlesticks in a 
bombed-out church in Coventry, England. The head above the 
candlesticks is that of Aphrodite. It is a cameo engraved in 
marble and weighs more than 40 pounds. 


This display contains the two types of arrowheads; the Indian 
and the Mound Builder. Dr. Buchtel himself dug them up on a 
farm in Ohio. 
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These are the associations, or conditioned re- 
sponses, which the patient has built up from 
experience. This is the way that our surroundings 
evoke certain moods. In some houses we feel 
gay, in others we feel blue. When you revisit the 
hotel where you spent your honeymoon, you 
feel romantic again. In a church you feel rever- 
ent. It all depends upon the ideas that the sur- 
roundings suggest. 

For too many people the familiar sight of a 
dentist’s reception room with its cold, profes- 
sional look has come to mean bad news. 

Make your reception room bright, informal 
and homey. Put in a radio or a record player. I 
even heard of one dentist who has a pin-ball 


Selling the Sizzle in Dentistry 
(Continued from Page Six) 


like a baby.” P 


ABOVE, RIGHT — This opium pipe came from the Ming Dynasty. 


The braided sharkskin pipe case and pouch date back to the 
Boxer Rebellion. They were brought back from China by Tom 


Conway of Akron, Ohio. 


They were brought to Ohio in 1789 by John S. Mills, an agent 
for the North West Land Company, Chillicothe, Ohio. At the time, 
there were 14 towns in Ohio called Chillicothe. The books were 
presented to Dr. Buchtel’s grandfather, Abraham Sichley, and 
then passed down to him. 


machine! And a dentist who turned his reception 
room into a playroom — complete with merry- 
go-round — soon had more child patients than he 
could take care of. 

It’s all a matter of good salesmanship. If 
people aren’t “sold” on visiting the dentist twice 
a year, it’s because most of the dentists sell the 
“fizzle” instead of the “sizzle.” 

Try selling the “sizzle” in dentistry. The 
“sizzle” sold three million square clothes pins, 
long underwear, soft drinks, life insurance, vac- 
uum cleaners and a thousand-and-one other 
items. It will sell the benefits of dentistry to 
America—if you'll try it. 


+ 


ABOVE, LEFT — This $60,000-violin reportedly was made espe- 
cially for Catherine the Great of Russia in 1741 by the famous 
violin maker, Carlo Bergonzi of Cremona, Italy, a contemporary 
of Stradivarius. ‘It’s tone is so true,” declares Dr. Buchtel, ‘that 
a@ woman violinist who played it recently broke down and wept 


LEFT — These two English law books date back to 1200 A.D. 
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Hemorrhages, primary and secondary, have 
presented a menacing problem to dentists for 
many years. Few, if any, practicing dentists have 
escaped the unpleasant experience of excessive 
bleeding following tooth extraction. Every. truth- 
ful dentist, who has removed teeth for any 
length of time, will acknowledge having had 
some difficulty in controlling hemorrhage at one 
time or another. As a general rule, an experi- 
enced operator can determine, before the patient 
is dismissed, whether or not it is necessary to 
institute treatment for primary hemorrhage. 
Many operators anticipate free bleeding after 
the affected parts return to normal by the 
amount of bleeding immediately following ex- 
traction. Bleeding is not as prolific during the 
time local anaesthesia, with its fasoconstrictor, 
is in force as when the parts return to normal. 

At least 90 percent of our cases are sutured. 
After the sutures are placed, we fold a three-by- 
three gauze sponge three ways, lay it over the 
surgical area, and have the patient close firmly 
for from three to five minutes. After inspection, 
we either dismiss the patient or, if bleeding per- 
sists, we repeat the pressure method. Upon re- 
moving the folded gauze the second time and 
noting continued free oozing of blood, we take 
steps to control the bleeding by other means 
before dismissing the patient. It is less trouble- 
some to arrest a hemorrhage while the patient is 
still in the chair or on the table and better yet 
while anaesthesia remains in force. 


Alertness Advocated 

It is good practice to have preoperative coagu- 
lation and bleeding tests made. However, we 
have had patients with long bleeding and co- 
agulation time records who showed little or no 
signs of primary hemorrhage after routine sutur- 
ing. Contrary to this, we have had patients with 
normal coagulation and bleeding time show 
definite signs of primary bleeding. We are not 
discounting the importance of running these 


HEMORRHAGE CONTROL 
and ANTRUM CLOSURE 


By DUDLEY R. ISOM, D.D.S., F.1.C.D. 


tests but we do advocate an alertness on the part 
of the operator before dismissing each patient 
from his office. 


Upon dealing with the subject in hand the 
author has uppermost in mind everyday ex- 
traction routine and hemorrhages resulting there- 
from. The subject matter does not deal with 
hemophiliacs and other blood discrasias. These 
cases demand more drastic action pre-operatively 
and post-operatively with regard to the control 
of hemorrhages. We usually have a clinical pic- 
ture of these cases because of advance informa- 
tion supplied by the patients themselves or the 
ones referring them. 


Night calls are not pleasant either to the pa- 
tient or the doctor. Patients parading through 
our offices before apprehensive waitees carrying 
blood-soaked ’kerchiefs and boxes of Kleenex 
are memories one would like to forget and never 
experience again. Such scenes are not conducive 
to a better advertising program on the part of 
waiting room witnesses. Therefore we all desire 
to control such situations by using the old pro- 
verbial “ounce of prevention” routinely in our 
practices. The profession has anxiously awaited 
the present day when the control of free bleeding 
and hemorrhage is only a matter of office 
routine. 


The days of the Monsell, Iron SubSulphate, 
Tannic Acid packs, Adrenalin Chloride solution 
being introduced into sockets, and the consump- 
tion of Ceanothyn by the tablespoonfuls, to ar- 
rest bleeding, are as antique as the horse-and- 
buggy days in transportation. With the advent 
of specially prepared and treated gelatin in 
sterile sponges we found that by soaking up 
some known hemostatic agent we could intro- 
duce it into a hemorrhaging area and leave it 
there to become absorbed by the tissues over a 
period of from seven to ten days. This hemo- 
static pioneered the way for a newer and more 
efficacious agent which acts as a hemostatic in 
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itself, without the added hemostat. We now 
refer to an oxidized cellulose supplied in vials 
and marketed in gauze and cotton type. We 
believe the cotton-type is better for use in den- 
tistry unless the bleeding area is sufficiently large 
to employ a half or whole gauze square. It is 
indeed a new and amazing aid to surgery in 
the hands of the physician and dentist. It is com- 
pletely absorbable, renders prompt hemostasis, 
causes minimum tissue reaction, and is easily 
applied to bleeding areas. It absorbs from four 
to five times its weight of water or seven to eight 
times its weight of oxalated whole blood. It 
effects prompt hemostasis when applied to ooz- 
ing surfaces and when left in contact with in- 
cised tissue is readily absorbed. One thing to 
remember is that it has no appreciable antisep- 
tic or bacteriostatic properties. However, it is 
compatable with tyrothricin, penicillin and sul- 
fonamides, and such agents can be applied to 
areas where it has been used. Regarding ab- 
sorption and tissue reaction, O. M. Gruhzit, M. R. 
Bruce and L. Doub described oxydized cellu- 
lose as follows: “When implanted in tissue or 
when in contact with tissue fluids or blood, it 
forms a coagulum. In this manner it produces 
local hemostasis. Following the initial hemo- 
static effect, it is quickly changed into a dark 
brown, soft mass which in turn becomes jelly- 
like, colloidal material. Subsequently the jelly- 
like mass becomes thin, forming a water-like 
pigmented fluid which either diffuses or is taken 
up by phagocytosis into the general tissue fluid 
circulation.” 

Application 


Oxidized cellulose is used in various surgical 
procedures by direct application to the bleeding 
part. To control brisk bleeding, pressure is re- 
quired. All discernable bleeding points, of course, 
ought to be ligated in accordance with approved 
surgical technic. In our practice we select the 
size cotton pledget in accordance with the cor- 
responding bleeding area. If bleeding is not brisk 
we place the pledget well into the socket or area 
and tuck it under the already placed sutures, 
If bleeding is brisk we use a large piece of the 
agent and press it farther into the cavity. Degree 
of pressure and amount of the cellulose used is 
determined by the degree of bleeding. As a gen- 
eral rule, we remove sutures after the fourth 
full day. We use the black silk suture for visibil- 
ity and security. The oxidized cellulose is a 
hemostatic in itself and needs no other agent in 
conjunction for controlling hemorrhage. 
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Oxidized Cellulose in Antrum Closure 


In cases where the antrum is penetrated by 
one or more roots, or the floor has been partially 
destroyed by disease or surgery, we find the 
oxidized cellulose a most valuable aid in encour- 
aging the retention of blood clots until healing 
and abridgement occurs. Antrum penetrations, 
regardless of the size of opening, should have 
special care because of the danger of the clotted 
blood being dislodged by air pressure from the 
sinuses. Patients should be cautioned not to 
blow the nose or use mouth washes and irriga- 
tions with too great force. The cellulose, prop- 
erly placed and retained with adequate sutur- 
ing, has proven to be the most valuable aid in 
antrum closure we have ever experienced. It 
absorbs oxalated blood seven times its weight, 
it is a hemostatic, and it becomes absorbed with- 
out irritation. 

Our method employed in the closure of ex- 
posed antrums or sinuses is as follows: Select an 
adaptable sized pledget of the cellulose and 
place, without force, deep enough in the tooth 


socket or cavity from which the blood is being 


expelled and suture across the pledget holding 
it in place. Without the aid of sutures to hold the 
pledget in place it may be thrown out by the force 
of oozing blood or air pressure. As has been stated 
before, it is quickly changed into a soft mass 
which, in turn, becomes jelly-like, colloidal mate- 
rial. The larger the opening into the sinus and 
the wound cavity, the larger the amount of 
cotton-type or gauze-type of cellulose required. 
If the free margins of tissues can be approximated 
and held over the layer of cellulose, with sutures, 
it will afford a better chance of immediate re- 
covery by first intention healing. 

We have used this type of specially prepared 
oxidized cellulose in approximately 24 sinus ex- 
posures, ranging from the size of a pea to a wal- 
nut, without a single failure. Sinuses complicated 
with’ infection are cleansed of pus and polyps 
before surgical closure is attempted. Many cases 
are treated in consultation with E. E. N. T. men 
before closing. Exposures of healthy sinuses are 
closed immediately with the aid of the hemo- 
static. The new hemostatic has proven itself a 
valuable aid in preventing, arresting and con- 
trolling hemorrhages and closing antrums suc- 
cessfully in our practice and we recommend it to 
our fellow-members in the dental profession. 

(Tic is grateful to Dr. Isom, former editor of 
the Journal of the Louisiana State Dental Society, 
for permission to publish this paper. ) 
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Calamity Founds a College 
(Continued from Page Seven) 


In the meanwhile, the astute Chilean police 
and an equally astute American soldier of for- 
tune were examining the skeleton minutely for 
any inkling they could gain leading to the cold- 
blooded murder. They pressed into service a Dr. 
Valenzuela, a member of the Chilean medical 
school. He in turn examined the skull and found 
the teeth in remarkable condition. They were 
strong and white and good. 

The doctor was puzzled. He knew the consul 
was a man in his early sixties. This struck him 
as unusual, for a man past middle age could be 
expected to have considerable dental work done. 
The doctor consulted the consul’s dentist. From 
charts of the consul’s teeth they learned that the 
allegedly murdered man had quite a lot of 
bridgework. This precluded any possibility of 
the skull being that of the consul. 

When it was learned that the janitor, a per- 
sonable youngster, had an excellent set of teeth, 
the plot was apparent to all. The consul had 


’ robbed the embassy safe, callously murdered the 


janitor and burned the body—hoping that it 
would be mistaken as his own. 

Subsequently the guilty consul was captured 
just before he attempted to escape from the 
country via a plane to Australia. The German 
government was now very apologetic and paid 
a sizable equity to Chile. The question by the 
government then was how best to use the indem- 
nity. The problem was left to the good offices of 
Dr. Valenzuela, who, being public-spirited, sug- 
gested that the funds be utilized for the estab- 
lishment of a modern dental college in Chile. 

Today, several years in the wake of the calam- 
ity, one of the best equipped dental colleges 
in the world is located near Santiago. Thus was 
established an institution which serves literally 
thousands with the dental care they would not 
otherwise receive. Moreover, some of the finest 
dental technicians in Chile owe their career to 
the dental school founded by a doctor and chance. 


Nurse-Eye View 


The city dentist has his troubles 

Just like his Podunk brother; 

The conversation runs the same 

When people sympathize with one another. 


Some come in with zip and zingo, 
They talk of this and that, 

And keep up such a constant chatter 
The dentist’s sails are flat. 


“It surely is a rainy day,” or 

“Well Doc, how do you like this heat?” 
He hears it twenty times a day, 

Repeat, repeat, repeat! 


“Please nurse, just work me in,” they say, 
“I haven’t slept a wink all night.” 

And if the other fellow has to wait, 

It seems to them it’s quite all right. 


“Now will these front ones be real white 
When you have finished cleaning?” 

And in spite of stains and much abuse 
They want them bright and gleaming. 


“Now that’s the part I dread the most,” 
Is sure to come from someone’s lips; 

The dentist’s not supposed to hurt, 

But have magic in his fingertips. 


The instruments in neat array, 

As mute reminders, bring about 
Recital of their operations, ills, 

Of those once thin, now stylish stout. 


But after all we must remember 
Their needs are what we must fulfill; 
So the dentist will continue serving, 
And I will keep on helping, still. 


Vicki Daniels 


worlds. 


SEPTEMBER TIC will bring you these other, exclusive features: WALK — DO NOT RUN — TO THE 
NEAREST THEORY, by Arthur H. Levine, D.D.S.; HIT PARADE DENTIST, the story of Dr. Clay Boland, 
the song composer; the concluding installment of Dr. Levinson’s CRIME IN YOUR MOLARS; and an 
article on Dr. James V. Sparks, one of the most unusual personalities in the dental and medical 
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A Greek youth who came to the United States 
from Turkey at the turn of the century has given 
opportunities to thousands of American boys to 
reach maturity with strong bodies, healthy minds 
and wholesome personalities. 

Twenty-five years ago Dentist Abraham P. 
Pilides started a new industry in Detroit and 
raised $350,000 for a novel factory. The industry 
was building citizens and the factory was the 
Boys’ Club of Detroit. Nearly 20,000 boys have 
benefited from the wisdom, energy and social 
foresight of Dr. Pilides. Today the Club has a 
membership of 3,000 boys, it’s full capacity, and a 
long waiting list. Juvenile delinquency has been 
cut sharply in the area served by the Club; no 
loyal Club member has been brought to juvenile 
court since the Club’s inception; and countless 
boys who might have been damaged and dis- 
torted by the pressures of life have grown into 
good citizens and useful members of society. 

Dr. Pilides’ great contribution to Detroit and 
to the nation was given recognition the other day 
when the Detroit Junior Board of Commerce 
those him as its Citizen of the Month and spon- 
sored a plane trip to Washington and New York 
for him. In Washington he visited J. Edgar 
. Hoover and lunched with Senator Homer Fergu- 
son of Michigan. In New York City he was given 
the Silver Keystone of the Boys’ Clubs of Amer- 
ica by David M. Armstrong, executive director 
of the national organization, for his quarter- 
century work with boys. He is prominently men- 
tioned in the Michigan Centennial History for 
the important part he has played in that State. 

In evaluating Dr. Pilides’ fruitful efforts, Fred 
Wardell, one of Detroit’s top citizens, wrote to 
the Detroit commerce body: “I have lived in 
Detroit for many years and have known many 
men, but I do not know of anyone who has done 
for our community as much as Dr. Pilides, con- 
sidering the difficulties and the obstacles he had 
to overcome. This unselfish citizen deserves any 
recognition and honor you can direct his way.” 

One day in 1923 Dr. Pilides was reading an 
article that showed the juvenile delinquency 
rate of children of foreign-born parents was much 
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DENTIST ABRAHAM P. PILIDES — BUILDER OF CITIZENS 


By JOSEPH GEORGE STRACK 


higher than that of children of native-born par- 
ents. “It was a challenge to me,” he explains. “J 
believe that most citizens of foreign birth desire 
and hope to do something, no matter how small, 
for their adopted homeland. I believed that my 
foreign birth and American education fitted me 
for this kind of community work. Besides, while 
studying and teaching in Anatolia College (an 
American college in Marsovan, Turkey) I had 
always admired the splendid missionaries there. 
They denied themselves all comforts and con- 
veniences and lived a frugal, arduous and austere 
life. Yet they were the happiest lot of men I ever 
saw. It was evident that they found happiness in 
serving others, without any hope of, or interest in, 
financial reward.” 


FOR DISTINGUISHED SERVICES TO THE BOYS OF AMERICA, DR. 
PILIDES RECEIVES THE SILVER KEYSTONE FROM DAVID W. 
ARMSTRONG, EXECUTIVE DIRECTOR, BOYS’ CLUBS OF AMERICA. 
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How Dr. Pilides went to work to do something 
for his adopted America is best described by a 
man who knows him: “His tenacity, perseverance 
and patience under the most discouraging cir- 
cumstances, compelled success for the project. 
He has been subjected to criticism for neglecting 
his business in behalf of this work, but without his 
sacrifice the Club would not today be in ex- 
istence.” 

The Club, of course, is very much in existence. 
It has become an American institution. The beau- 
tiful building in which it is housed has every 
facility to attract and hold youngsters —a gym- 
nasium, a swimming pool, an auditorium, rooms 
for games, work rooms for instruction in art, 
metals, printing and other vocational and avoca- 
tional activities, and a library. The Club also was 
the first one of its kind to establish a health clinic 
which offers dental and medical services. 

A typical month’s record shows the following 
variety and number of activities, in part: 3,419 
baths, 1,500 roller-skate assignments, 433 toy- 
shop assignments, 101 newspaper-class assign- 
ments, 3,279 boys used the gymnasium, 4,825 
used the game rooms, 348 aircraft-shop assign- 
ments, 281 printing-shop assignments, 531 stud- 
ied music, and many others interested themselves 
in a score of other Club activities. 

A simple illustration of how the Club deals 
with its “problem boys” is recorded in this brief 
entry from a case record: “Jim used to be a gang 
leader. His profane vocabulary was picturesque 
and complete. When asked to take the chairman- 
ship of the Anti-swearing Committee, he was 
flattered. ‘Hell, yes!’ he replied. ‘I’ll make those 
——— guys cut out their swearing!’ And so he did, 
along with marked improvement in the leader 
himself.” 

Dr. Pilides explains that the medical clinic 
attempts to solve the relationship between physi- 
cal defects and anti-social conduct. He cites the 
case of a boy who was three years behind his 
grade in school. The parents said the boy was 
lazy. They reprimanded him, finally whipped him 
seriously. Medical examination revealed that the 
boy had a serious visual defect. A nurse was sent 
to the parents to explain this. But the parents 
wouldn’t believe it. They were brought to the 
Club’s clinic, where the doctor proved the con- 
dition to them. They grasped the situation and 
realized how foolish they had been to whip a 
sick boy. The subsequent change in the parents’ 
attitude undoubtedly avoided a situation which 
would have forced the boy to become a truant, 


BOYS’ CLUB OF DETROIT — A MONUMENT TO DR. PILIDES’ 


CONTRIBUTIONS TO THE WELFARE OF YOUTH. 


anti-social and, eventually, a runaway. 

It was probably prophetic that a youth who 
was to spend 25 years of his life teaching boys of 
34 nationalities to learn, work and play together 
in a democratic spirit of give-and-take, through 
the crucible of democracy of a boys’ club, served 
as president of the Cosmopolitan Club at the 
University of Michigan, an association made up 
of students of 21 nationalities. Another part of 
the pattern of helping others which Abraham 
Pilides has made of his life includes his organ- 
izing of the Hellenic Educational Association, 
composed of leading scientists and professional 
men of Greek descent, to help and encourage 
young Greeks who wished to come to America to 
study and then return home to apply their new 
knowledge and developed talents. 

It was this idea, in fact, which brought young 
Pilides to America in 1906. He resigned from the 
faculty of Anatolia College and decided to go to 
the United States. His father, a wealthy Greek 
businessman in Turkey, wanted him to go into 
business. A lifetime of security appeared to be 
his. But young Pilides wanted to go to America 
and study medicine. The American missionaries 
in Marsovan had convinced him that a man’s re- 
sources were within him, and only by using those 
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BOXING IS ONE OF THE POPULAR SPORTS 
AT THE BOYS’ CLUB OF DETROIT. 


resources on behalf of others could one find mean- 
ing in life and true reward for effort. The college 
president advised Pilides that he could serve 
more usefully as a dentist. That same year young 
Pilides registered at the University of Michigan 
School of Dentistry. 

When World War I broke out, Dr. Pilides hur- 
ried to enlist in the air corps. But he wound up 
on a draft board as an interpreter and dental 
examiner. After the war, his parents, like all 
other Christians in Turkey, were ordered out of 
that country. They had to leave behind them 
their business, their property and all their other 
wealth. They arrived in Greece penniless. Young 
Pilides rushed funds, clothing and food to them, 
to keep them off the tragic Greek bread lines. He 
has been doing it ever since. 

In speaking of boys’ work, he points out: 
“Every child requires these four things—security, 
recognition, affection and new experiences. These 
are the fundamentals of normal, wholesome child 
growth. Without them, children become the 
rebels of society, the delinquents, the trouble- 
makers, the criminals, the hate-breeders and the 
war-makers. America’s most priceless possession 
are its children. Let’s learn to give them the un- 
derstanding, care and attention they must have 
if they are to carry on with the tremendous 
burdens that will be theirs in an atomic age. No 
country is so rich and so strong that it can afford 
to waste its greatest wealth and its greatest 
strength — its children. Of all that we possess, they 
are the least expendable.” 
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To TIC’s readers, Dr. Pilides says: “It would 
be a good thing for dentistry and for the com. 
munity in which we live if we dentists took more 
interest in the affairs of our community and our 
country. We can’t afford to forfeit our responsi- 
bilities for national, State and local problems to 
others and keep on drilling cavities with com. 
placency. Many of these problems threaten all 
of us, and we’ve got as much responsibility in 
meeting those threats to our welfare, and the wel- 
fare of our children, as the citizen next door, 
As in no other country in the world, in America 
we fashion our own future. Those of us of foreign 
birth know a little better, perhaps, just how im- 
portant this priceless privilege can be.” 

In a forthcoming magazine article he is pre- 
paring, Dr. Pilides will say: “In all ages men 
have hoped that, though passing on, they might 
leave behind them some reminder of their so- 
journ here. Some provide for enduring memory 
in shafts of granite or tablets of bronze. Here is 
another kind of memorial, one which will remain 
a part of the living fabric of the nation, generation 
after generation, a memorial whose function is to 
mold character and prevent waste and spoilage 
of good human material. Through these living 
memorials Boys’ Clubs of America offer you an 
opportunity to help the under-privileged boy to 
become a credit to himself, to his community and 
to the nation. It is a monument that will live and 
last — as long as there are boys.” 

Abraham P. Pilides has built such a monument. 
To this Turkish-born Greek boy, America owes 
a debt. 


SUPERVISED SOCIAL ACTIVITIES ARE ONE 
OF THE FEATURES OF THE CLUB. 
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